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Background: Delay in treatment with either primary percutaneous coronary intervention (PCI) or thrombolytic therapy alone is associated with 
higher mortality in ST-elevation myocardial infarction (STEMI) patients however these relations are unclear in patients treated with PCI following 
thrombolytic (pharmacoinvasive) approach.
Methods: We selected all consecutive patients with available data (n=1,005) who presented with STEMI and received pharmacoinvasive therapy 
between January 2001 and March 2011 to our institution. Logistic regression models were used to examine the relations between treatment delays 
(patient delay + system delay), in quartiles to 30-day mortality.
Results: Median time delay to PCI was 350 minutes, 30 patients died within 30-days. In multivariable models, there was a significant trend of 
increasing 30 day mortality across the quartiles of PCI time delay. Patients in the first quartile of PCI time delay had nearly 70% lower odds of dying 
within 30 days, compared with the fourth quartile (Table). Moreover, when the first two quartiles of PCI time delay were combined (PCI time delay 
approximately < 6 hours) and compared to the higher two quartiles (PCI time delay ≥6 hours) there was 67% lower odds of death (OR 0.33, 95% CI 
0.13-0.85) with earlier PCI.
Conclusions: Longer time delays before PCI in STEMI patients managed with a pharmacoinvasive strategy are associated with higher 30-day 
mortality.
Table: Logistic Regression Models For Time Delay and 30-day Mortality 
Models PCI time delay (minutes) Odds Ratio (95%CI)
Quartile 1 115-255 0.27 (0.06-1.24)
Quartile 2 256-354 0.41 (0.13-1.32)
Quartile 3 355-586 1.10 (0.46-2.62)
Quartile 4 587-7426 1.0
Trend, p-value 0.03
